Page 17 Research conclusion and limitation. It is important to emphasize the role of the small number of 69 persons (2.5%) that were in care or sought help previously. This some sort of cross-reference prevalence of 2.5% is below the detection rate of 3.5-8.1% according to reference 5 in the introduction, and the 22% (612 students) detected as mental ill is highly above this reference rate. Is this difference the estimate for the false positive scores? Is it possible to make a recommendation about summing up instruments? What would you suggest being optimal? For example, how many instruments, and in which combination?
In general, as non-native English, I would recommend sending it to a native speaker to increase readability.
REVIEWER
Dr Andrew E.P. Mitchell, Associate Professor University of Chester, UK REVIEW RETURNED 24-Sep-2018
GENERAL COMMENTS
The paper is very relevant, addressing an increasingly important issue in terms of student nurse mental health which has received less attention in the literature. The researchers offer a fairly unique contribution to this area as they seek to explore various selfreported mental states in student nurse population.
Abstract: Page 2 line 32: The correlations reported in the result section of the abstract require DF. Also, note that when a p-value is less than .001, we do not report p = .000. This is because p-values can never be equal to zero. P-values below .001 are reported as p < .001. Page 3 line 3: Please reword "…self-reported questionnaires which were non-clinical sample" as this is not complete sentence. Introduction:
Page 3 line 14 to page 4 line 18: The theoretical and empirical background can be expanded and the citations in this section would profit from an update.
Method: Page 4 line 21: The title should be "Method" rather than "Methods" Page 4 line 41: Please reword "…objective and procedure of the study and the rights the participant" as this is not a complete sentence. Page 4 line 42: You need to describe how participants were identified, recruited to the study and when informed consent was provided. Page 5 -6. Instruments. At the first introduction of a test, I would propose to give the name of the author of the test. The present study Cronbach α should be stated for all instruments.
Were the instruments carried out in a single session? How long did the assessment take? What was the order of presentation? iii) Provide more detailed limitations and how these might affect the interpretation of your findings iv) Link the implications to the new findings from your study.
The writing and organization of the manuscript can be improved considerably. The manuscript needs a language check and would need to be updated to adhere to APA style.
REVIEWER

Guangming Xu
Tianjin Mental Health Center China REVIEW RETURNED 04-Nov-2018
GENERAL COMMENTS
Question 1:The purposive sample is a non-probability sample that is prone to bias. Conducting this survey in schools, why have you not taken probability sampling method to get more accurate estimation of the prevalence rates of high risk of mental health states? Thank you for bringing our attention to this negligence. Ultra-high risk was first introduced by Yung and McGorry in 1996. It refers to the manifestation of the brief limited intermittent or attenuated psychotic symptoms or functional decline that influences the psychosocial function and the quality of life. The associated changes were added in page 3, line 13-15.
2.
Page 3, line 29. Is it possible to be more precise about "A certain percentage of teenagers…" What is the percentage?
Response:
Thank you for bringing this up. The percentage is 26%-37%. The associated changes were added in page 3, line 11.
3.
Page 3, line 40-46. I believe it is very healthy to experience significant changes in lives from adolescence to adulthood. I think it is important to stress that only in some circumstances stress and someone's resilience become out of balance, and it is important to recognize these persons (with screening tools)?
Thank you very much for this comment. And yes, we also agree that it is very healthy to experience significant changes in lives from adolescence to adulthood. However, this is also the onset age period of many mental illnesses. And in some circumstances like financial stress and poor relationships with both parents, academic performance, academic stress, not having clear college goals, interest in majors, occupational future (including manageability of clinical work) and alcohol consumption increased the odds of experiencing the mental health symptoms. The associated changes were added in page 4, line 13-16. Thank you for pointing out the criteria for purposive sampling. The study followed the inclusion criteria of Kuang Tien General Hospital Institutional Review Board. The participants were 18 years and older nursing major students with written consent. The researchers' mentorship classes and the minor students under the age of 18 were excluded from the study. The associated changes were added in page 5, line 4-7.
5. Page 6 line 42-50. IRUHR seems not informative. See also comment abstract.
Furthermore, I would prefer not using the abbreviations throughout the text, but use meaningful descriptions in the text for all the questionnaires to increase readability. The abbreviations are useful in the method section and tables to show what instruments you used.
Following your instruction, we changed all the abbreviations into full names throughout the text, and only use abbreviations in the tables.
6. Page 8 table 1. There seems to be about one and a half percent lost when you add up the items. Is this because of incomplete/ missing data? It would be informative to address this.?
Thank you for pointing this out, the percent lost was really the incomplete/ missing data. A statement was made in page 9, line 24-25. 
Response:
Thank you for the questions regarding this matter, of the 69 students who had sought mental health assistance in the past, 40 (58%) were identified as having mental health risks in this study, and 24 students had more than two risks. Those students were at higher mental health risks and in a more urgent need of prioritized assistance in care and treatments. The associated changes were made in page 17, line 2-5.
8. Page 15 line 45-Further findings in context. Readability is low when summing up fractions of parts of… It might help to describe these in words and use a formula to summarize it.
Thank you for bringing up this issue, we had revised this part to describe these numbers in words and add more references for more readability.
9 Page 17 line 5. You might consider explaining the importance for the overall health care system. A waste of human resources and capital when students drop-out Response:
Thank you for your valuable suggestion. We had found that the previous studies had shown the mental health not only affected the personal and social adjustment and academic and clinical performance of the nursing students, it also caused medical errors and burnout. Nursing students are valuable as the frontline and the basic labor force of the medical industry, it will really be a waste of human resources and capital when students drop-out due to mental health issues. The associated changes were added in page 19, line 5-7.
10. Page 17 Research conclusion and limitation. It is important to emphasize the role of the small number of 69 persons (2.5%) that were in care or sought help previously. This some sort of crossreference prevalence of 2.5% is below the detection rate of 3.5-8.1% according to reference 5 in the introduction, and the 22% (612 students) detected as mental ill is highly above this reference rate. Is this difference the estimate for the false positive scores? Is it possible to make a recommendation about summing up instruments? What would you suggest being optimal? For example, how many instruments, and in which combination?
Thank you very much for bringing our attention to this confusion. False positive is always an issue to consider, but these 69 (2.5%) were all the students in this study who had sought mental health assistance in the past. 65% of the people and higher never seek assistance in mental health when needed. 3.5-8.1% from other study was only the detection rate of a single ultra-high risk. And 22% was the cumulative risk of the five risks together. As for the comparison of each individual risks, the results of this study are mostly lower than other related studies. Please see page 18, line 6-17 for more details.
We used these four tools together because anxiety, depression, psychotic disorders, eating disorders, self-harm, and obsessive-compulsive disorders have been identified as the most common mental issues troubling college students. And there are multiple pathways affecting the risk factors of mental high risk and the subsequent development of the symptoms are: 1. family/genetic risk 2. psychological traits (such as schizotypal personality traits) 3. symptoms expression. This study assessed the family history and family/genetic risk in personal data. The personality traits were assessed by Schizotypal Personality Questionnaire-Brief (SPQ-B). The symptomatic measures included suspected pre-psychiatric symptoms were assessed by Brief self-report Questionnaire for Screening Putative Pre-psychotic States (BQSPS). Anxiety were assessed by Chinese Mandarin State-Trait Anxiety Inventory Y (CMSTAI-Y). And depression were assessed by Taiwanese Depression Questionnaire (TDQ). All the tools have good reliability and validity. Furthermore, BQSPS and TDQ were Taiwanese local developed; they are more culturally and semantically suitable to implement in Taiwan. For the purpose of this study, we preferred all four together. The associated changes please see Instruments section from page 5 to 8.
11. In general, as non-native English, I would recommend sending it to a native speaker to increase readability Response:
Thank you for bringing our attention to the need to check the English presented in the manuscript. We have sent for an editor to review the entire manuscript for grammatical accuracy and clarity.
To Reviewer 2:
1.
Abstract: Page 2 line 32: The correlations reported in the result section of the abstract require DF. Also, note that when a p-value is less than .001, we do not report p = .000. This is because pvalues can never be equal to zero. P-values below .001 are reported as p < .001.
Thank you for your suggestion, the DF of all the correlations has been added according to the APA format, and the P-values below .001 are changed to p < .001 accordingly throughout the text.
2.
Page 3 line 3: Please reword "…self-reported questionnaires which were non-clinical sample" as this is not complete sentence.
Response:
In response to your insightful suggestion, we have revised the sentence (please see page 3).
3.
Introduction: Page 3 line 14 to page 4 line 18: The theoretical and empirical background can be expanded and the citations in this section would profit from an update.
Response:
Thank you very much for this comment. The new references, such as 8, 9, 14, 15, 18, 20, 30, 31, etc., had been updated and added to describe the theoretical and empirical background of the Introduction.
4.
Method: Page 4 line 21: The title should be "Method" rather than "Methods"
Following your instruction, "Methods" had been changed to "Method".
5.
Page 4 line 41: Please reword "…objective and procedure of the study and the rights the participant" as this is not a complete sentence.
Response:
Thank you for pointing this out, we have revised the sentence (please see page 5, line 12-14).
6.
Method: Page 4 line 42: You need to describe how participants were identified, recruited to the study and when informed consent was provided.
Response:
Thank you for mentioning this issue, we added the process to describe how participants were identified, recruited to the study, and when informed consent was provided in page 5, line 4-21.
7.
Method: Page 5 -6. Instruments. At the first introduction of a test, I would propose to give the name of the author of the test. The present study Cronbach α should be stated for all instruments.
Thank you for your valuable suggestion. The name of the author of the test and the Cronbach αhad bee added for all instruments. Please see the Instruments section from page 6-8. 
9.
Method: Page 7 line 21: SPSS requires a citation in text and full reference in reference list.
In response to your suggestion, we added the full reference of SPSS in reference list. Thank you for bringing up this question. The priori power/sample size calculation has been added in page 9, line 11-13.
11.
Results: Page 7 -14. The authors analyse the correlations and severity of certain diagnostic self-reported measures. However, they do not examine whether the severity categories are actually different in respect to outcome demographic characteristics reported.
Response:
Thank you very much for this comment. As for demographic characteristics, we only found that male scored higher in Chinese Version of Schizotypal Personality Questionnaire-Brief than female. And no other significant differences were found in other screening tools. The associated changes were added in page 10, line 2-5.
12.
Results: Page 10 line 44: Correlations are reported with the degrees of freedom (df) in parentheses and the exact significance level Response:
Thank you for your valuable suggestion. The degrees of freedom (df) and the exact significance level were added and revised according to the APA format throughout the text.
13.
Results: How did the authors control statistically for the multiple correlations and comparisons between measures?
Thank you for this question. The two-tailed tests with α = 0.05 was used for control statistically for the multiple correlations and comparisons between measures. Please see page 12, line 21-26 to page 13, line 1-12.
14.
Results: Percentages in text should be displayed in parentheses with no decimal places.
Following your instruction, we have changed all the percentages in parentheses with no decimal places following APA style throughout the text.
15.
Discussion Page 14 line 47: Change title to state "Discussion and Findings"
Following your instruction, it has been changed accordingly.
Page 14 line 48: I recommend to the authors to briefly express their hypothesis
Thank you for your suggestion. We added our three hypothesis in the last part of Introduction. Please see page 4, line 25-31. And the hypothesis were briefly expressed and discussed in the Discussion. Please see page 17, line 27-29.
17.
The discussion at times repeats the results. The writing and organization of the manuscript can be improved considerably. The manuscript needs a language check and would need to be updated to adhere to APA style.
Response:
Thank you for bringing our attention to the need of language check in the manuscript. We have sent for an editor to review the entire manuscript for grammatical accuracy and clarity. And the presentation has been updated to adhere to APA style as suggested.
To Reviewer 3:
Question 1:The purposive sample is a non-probability sample that is prone to bias. Conducting this survey in schools, why have you not taken probability sampling method to get more accurate estimation of the prevalence rates of high risk of mental health states?
Thank you very much for the comment and question. Our purposive sampling followed the inclusion criteria of Kuang Tien General Hospital Institutional Review Board. The participants were 18 years and older nursing major students with written consent. The researchers' mentorship classes and the minor students under the age of 18 were excluded from the study. The whole study population covered all the different nursing programs students, which is effective for statistical analysis. The associated changes were added in page 5, line 4-7.
Question 2: What is the considerations that made the authors to combine the four tools together, not other tools, to screen the high risk group?
Response:
Thank you for bringing this up, we used these four tools together because anxiety, depression, psychotic disorders, eating disorders, self-harm, and obsessive-compulsive disorders have been identified as the most common mental issues troubling college students. And there are multiple pathways affecting the risk factors of mental high risk and the subsequent development of the symptoms are: 1. family/genetic risk 2. psychological traits (such as schizotypal personality traits) 3. symptoms expression. This study assessed the family history and family/genetic risk in personal data.
The personality traits were assessed by Schizotypal Personality Questionnaire-Brief (SPQ-B). The symptomatic measures included suspected pre-psychiatric symptoms were assessed by Brief selfreport Questionnaire for Screening Putative Pre-psychotic States (BQSPS). Anxiety were assessed by Chinese Mandarin State-Trait Anxiety Inventory Y (CMSTAI-Y). And depression were assessed by Taiwanese Depression Questionnaire (TDQ). All the tools have good reliability and validity. Furthermore, BQSPS and TDQ were Taiwanese local developed; they are more culturally and semantically suitable to implement in Taiwan. The associated changes please see Instruments section from page 5 to 8.
VERSION 2 -REVIEW
REVIEWER
Pepijn Roelofs Rotterdam University of Applied Sciences. The Netherlands REVIEW RETURNED 24-Jan-2019
GENERAL COMMENTS
Still an interesting topic. Previous comments are sufficiently met in the revision.
REVIEWER
Dr. Andrew Mitchell, Associate Professor University of Chester, United Kingdom REVIEW RETURNED
21-Jan-2019
GENERAL COMMENTS
Thank you for this much improved manuscript. I appreciate that you have responded to much of the feedback given in a clear manner. However, there are still a number of areas where the manuscript could be improved.
Introduction and Literature Review
The writing and organization of the manuscript can still be improved. The manuscript needs a language check throughout and would need to be updated to adhere to APA style.
For example, Page 32 line 1 -2 "The fact that the current mental state of an individual is closely and directly related to his or her future wellbeing renders." This is not a full sentence.
Page 32 line 9 -10 "And 21-23% of the nursing students in Taiwan and mainland China have moderate to severe depression". Do not start sentence with 'And'.
Page 32 line 23 -24 "This study has the following three hypothesis". This should be 'hypotheses' as there are several.
The hypotheses are a mix between null hypothesis and alternate hypothesis. Please reformulate hypothesis number 1 1. The numbers of the mental health risks students identified by each of the four mental health screening tools are statistically different.
2. The scores of the four mental health screening tools are not statistically correlated.
3. There are no significant differences between male and female on the scores of the four mental health screening tools.
ResultsPage 10 table 1. Table percentages do not add up to 100%. For the percentages of socio-demographic variables, you should use "valid percent." Valid percent is used for these variables, rather than percent, because we assume that the missing cases are distributed proportionately among all the response categories. Thus allowing totals to add up to 100%.
Pages 12 Table 3 and page 14 Tables 4. Has a correction such as Bonferroni been applied on these cross correlations? If so, how was this calculated?
Discussion
You have not fully addressed my comments on how to structure the discussion from last time. Also, in the discussion, conclusions are drawn that seem not completely supported by the presented data, more caution is required. The section on limitations seems too short and perhaps should be a separate section. Discuss what effect that multiple questionnaires might have on outcome as questionnaire fatigue might be an issue.
REVIEWER
Guangming Xu Tianjin Anding Hospital China
REVIEW RETURNED
20-Jan-2019
GENERAL COMMENTS
It is hard for me to understand the value of this paper and the aims of this study also seems to be elaborated ambiguously.
VERSION 2 -AUTHOR RESPONSE
To Reviewer 1:
Thank you for you previous insightful comments on the revision. We believe that help us making this a better paper.
1. The writing and organization of the manuscript can still be improved. The manuscript needs a language check throughout and would need to be updated to adhere to APA style.
Page 32 line 1 -2 "The fact that the current mental state of an individual is closely and directly related to his or her future wellbeing renders." This is not a full sentence.
Response:
Thank you for bringing our attention to the need of language check in the manuscript. We have sent for an editor to review the entire manuscript for grammatical accuracy and clarity. And we had done our best to update the presentation to adhere to APA style as suggested. And in response to your insightful suggestion, we have revised the sentence (please see page 4; line 2-3, line 10-11, line 25).
2.
Response:
Thank you for pointing this out, we had reformulated hypothesis number 1 to be "1.
The numbers of the mental health risks students identified by each of the four mental health screening tools have no differences statistically". (please see page 4, line 26-27).
3.
Page 10 table 1. Table percentages do not add up to 100%. For the percentages of sociodemographic variables, you should use "valid percent." Valid percent is used for these variables, rather than percent, because we assume that the missing cases are distributed proportionately among all the response categories. Thus allowing totals to add up to 100%.
Response:
Thank you for mentioning this issue, we had changed all into valid percent for the socio-demographic variables showed in table 1. (please see page 10).
4.
Thank you for bringing up this question. Although there were a large number of multiple correlation measurements compared in Table 3 Table 4 in this study. This might be at risk of increasing the pvalue. But the main purpose of this study is to understand the correlation between different measurements. The accuracy of measure is less affected in this study. Therefore, the post hoc comparisons such as Bonferroni were not conducted. We will take this into consideration for the further studies.
5.
You have not fully addressed my comments on how to structure the discussion from last time.
Response:
Thank you for your suggestion from last time. We had also separated the limitations from the conclusion. But due to the better flow of the paper, we had decided to put the limitations before the conclusion.
6.
Also, in the discussion, conclusions are drawn that seem not completely supported by the presented data, more caution is required.
Response:
Thank you for bringing our attention to this negligence. We had rewritten the first paragraph of the conclusion. (please see page 20, line 10-18).
7.
The section on limitations seems too short and perhaps should be a separate section.
Thank you for your suggestion. We had rewritten and separated the limitations from the conclusion as a separate section. (please see page 20, line 1-6).
8.
Discuss what effect that multiple questionnaires might have on outcome as questionnaire fatigue might be an issue.
Response:
Thank you for bringing up this issue. We had a total of 107 questions together from all questionnaires. This might not be too much of a burden to nursing college students. However, we had also decided to add the effect such as the questionnaire fatigue in the limitations. (please see page 20, line 2-5).
To Reviewer 3:
Response:
Thank you for the questions regarding this matter. Mental health can affect the academic and clinical performance of the nursing students and caused medical errors and burnout. Nursing students are valuable as the future frontline and the basic labor force of the medical industry. This study conducted four different psychiatric assessment tools, explored five identified mental health risks, and analyzed the mental health risks of nursing students with both breadth and depth. The findings give an insight into the mental health of nursing students, these students are the future of the healthcare system and it is important that they are able to monitor their own mental health and seek treatment when needed. More discussion was added in section " Interpretation and policy implications" (please see page 19, line 6-32) 
GENERAL COMMENTS
The researchers have offered a fairly unique contribution to this area as they seek to explore various self-reported questionnaires in student nurse population. Previous, comments in the main, have been addressed but there is still room for improvement, especially in clarity and conciseness in the write up.
Some examples Page 2 line 7 the term 'personal data'. Personal data is any information that relates to an identified individual. Perhaps state that previous mental health history / information was collected. The justification for the lack of statistical control for the multiple comparisons is rather weak. I would rather see each p-value multiplied by the number of post hoc tests performed.
I imagine this feedback is not what the authors wanted to here. I do, however, strongly encourage the authors to continue to work on this paper. I think close consultation with the APA manual, as well as seeking out a colleague to provide constructive feedback on writing would be very helpful.
VERSION 3 -AUTHOR RESPONSE
1. Page 2 line 7 the term 'personal data'. Personal data is any information that relates to an identified individual. Perhaps state that previous mental health history / information was collected.
Thank you for your insightful suggestion, we have changed the phrase "personal data" into "previous mental health history/ information" as suggested throughout the paper. As for the subscales of CSPQ-B and BQSPS, α = 0.0071 after Bonferroni correction. The P values are all less than 0.01, and almost close to zero. 8. I imagine this feedback is not what the authors wanted to here. I do, however, strongly encourage the authors to continue to work on this paper. I think close consultation with the APA manual, as well as seeking out a colleague to provide constructive feedback on writing would be very helpful.
Thank you for bringing our attention to the need of close consultation with the APA manual. We had done our best to update the presentation to adhere to APA style as suggested. And we have seek out an editor to review the entire manuscript for grammatical accuracy and clarity.
